MAIN RESULTS
Mean total Middelheim Frontality Score was significantly higher for frontotemporal dementia than for Alzheimer's disease (6.3 for frontotemporal dementia v 3.1 for Alzheimer's disease; p,0.001). Calculation of sensitivity and specificity at different cut-off points for the Middelheim Frontality Score showed that .5 was the optimum threshold score for discriminating frontotemporal dementia from Alzheimer's disease (sensitivity 88.7%; specificity 89.0%; positive predictive value 0.37; negative predictive value 0.98).
CONCLUSIONS
Middelheim Frontality Score adequately differentiates between frontotemporal dementia and Alzheimer's disease.
NOTES
The authors note that further validation of this scale is needed, using autopsy to confirm the diagnosis of frontotemporal dementia or Alzheimer's disease. Clinically, the main problem in diagnosing FTD is its differentiation from AD. Clinical consensus criteria for FTD have been proposed and are widely used at research centres (''the Neary criteria'').
1 However, these criteria have been validated against autopsy diagnoses in only one retrospective study, which was limited to FTD and AD cases. Excellent specificity (97%) but relatively low sensitivity (63%) were reported.
2 In routine practice, a lower diagnostic accuracy can be expected, because other causes of dementia have to be considered as well.
The paper by De Deyn et al proposes a set of clinical criteria for FTD. The study has a number of limitations. The proposed criteria were validated against the Neary criteria, not autopsy diagnoses. The sensitivity, specificity, and negative predictive value for a diagnosis of FTD were high (89%, 89%, and 98%, respectively), which is not surprising, as the proposed criteria are essentially a subset of the Neary criteria. However, the positive predictive value was low (37%). Rather than starting with the full set of criteria and then using stepwise logistic regression to find the subset of criteria with the highest discriminatory power, the proposed criteria were based on the authors' perception of which criteria might be the most useful. Those looking for a short version of the Neary criteria should consider the neuropathologically validated set of five clinical features proposed by Rosen et al.
